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The House met at 9 a.m. and was
called to order by the Speaker pro tem-
pore [Mr. SHAW].

f

DESIGNATION OF THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Speaker:

WASHINGTON, DC,
July 25, 1995.

I hereby designate the Honorable CLAY
SHAW to act as Speaker pro tempore on this
day.

NEWT GINGRICH,
Speaker of the House of Representatives.

f

MORNING BUSINESS

The SPEAKER pro tempore. Pursu-
ant to the order of the House of May 12,
1995, the Chair will now recognize
Members from lists submitted by the
majority and minority leaders for
morning hour debates.

The Chair will alternate recognition
between the parties with each party
limited to 25 minutes and each Member
other than the majority and minority
leaders limited to 5 minutes, but in no
event shall the debate continue beyond
9:50 a.m.

The Chair recognizes the gentle-
woman from New York [Ms. SLAUGH-
TER] for 5 minutes.

f

HARDSHIPS FOR MEDICARE
RECIPIENTS

Ms. SLAUGHTER. Mr. Speaker, this
week we celebrate the 30th anniversary
of the enactment of Medicare, the only
program that provides universal health
coverage to virtually every elder
American. Unfortunately, today Medi-
care is in big trouble. Much of the trou-
ble stems from the majority plan to
cut coverage and raise fees, not to
shore up Medicare, but simply to pro-

vide tax cuts for large corporations and
wealthy individuals.

The $270 billion in Medicare cuts pro-
posed by the majority means that the
average Medicare beneficiary will be
liable for an additional $3,400 in out-of-
pocket health care expenses. Total out-
of-pocket costs would add up to about
$29,000 over the 7 years of the budget
plan.

I do not know how many seniors back
in my hometown of Rochester can af-
ford that level of cost increase. I do
know that it will be a hardship for
those on a fixed income. This morning
I want to bring particular attention to
the hardship that the cuts will bring to
older women who make up the major-
ity of Medicare recipients. They are
the ones who can least afford to bear
the brunt of Medicare cost hikes to
subsidize tax cuts for the rich.

Elderly poverty is already more prev-
alent among older women. Only 13 per-
cent of women age 65 or older actually
receive a private pension, and even
with Social Security, one-quarter of all
older women are living near or below
the poverty level.

The typical older woman, age 75 or
older, has an annual income of $9,170.
Where will she find an additional $3,400
over the next 7 years to cover higher
Medicare premiums, deductibles, and
new copayments?

At any age over 65, women have
greater functional limitations due to
diseases like arthritis and osteoporosis.
That means they have an even greater
need for affordable Medicare services
like home health care.

Older American women, the majority
of all Medicare recipients, have worked
hard all their lives, whether in the
home taking care of children, aging
parents, or ailing spouses, or at jobs
that paid them less than men at the
same level to help support their fami-
lies. They do not deserve to be aban-
doned by Congress in their time of need
and they do not deserve to have to do

more with less and less simply to sub-
sidize tax cuts.

f

PROTECT, PRESERVE, AND
STRENGTHEN MEDICARE

The SPEAKER pro tempore. Under
the Speaker’s announced policy of May
12, 1995, the gentleman from Michigan
[Mr. KNOLLENBERG] is recognized dur-
ing morning business for 5 minutes.

Mr. KNOLLENBERG. Mr. Speaker,
July 30 marks the 30-year anniversary
of Medicare, and while this vital pro-
gram is only 30 years old, it is facing a
financial crisis that threatens its lon-
gevity and the health security of 37
million seniors.

Just a few months ago, Medicare’s
Board of Trustees, four of whom are
members of the Clinton administra-
tion, reported that Medicare part A,
the hospital insurance trust fund, will
be bankrupt in 7 years and unable to
pay the hospital bills of our Nation’s
seniors.

The Republican majority in Congress
obviously will not allow this to happen.
We understand the importance of Medi-
care to retirees and stand ready to save
this important program from going
broke. We have been working very dili-
gently to develop a proposal to pre-
serve, protect, and strengthen Medi-
care for current and future retirees,
and have already laid out six principles
that will guide our efforts to reform
Medicare.

Instead of acknowledging the spend-
ing crisis in Medicare as indicated in
the trustees’ report, and joining our ef-
forts to save this important program,
the President and his political allies
have attempted to distort our prin-
ciples to reform Medicare by scaring
seniors with imaginary Medicare cuts.
Why? Because they have no plan of
their own to solve the Medicare crisis.

House Republicans are not proposing
to cut Medicare. Under our plan, Medi-
care spending will increase each year.
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In fact, Medicare will still be one of the
fastest-growing programs in the entire
Federal Government, and spending per
Medicare beneficiary will grow from
$4,800 per beneficiary to $6,700 in the
year 2002.

While the lack of leadership and par-
tisan sniping on this crucial issue by
the President and his allies is bad
enough, House Republicans have re-
cently discovered a stealth attack by
the Clinton administration on private
pensions. This is another matter.

Last year, the Department of Labor
issued an interpretive bulletin that
places the $3.5 trillion in private pen-
sion assets at risk of being channeled
into low-return, economically targeted
investments, or ETI’s. ETI’s are invest-
ments which are chosen for their social
benefits, rather than the return they
generate for pension plan participants
and beneficiaries.

These politically targeted invest-
ments channel pension funds into pub-
lic housing construction, community
development projects, and other pork
barrel programs that are more risky
than traditional pension investments.
Even the Clinton administration has
acknowledged that ETI’s are, and I
quote, ‘‘less liquid, require more exper-
tise to evaluate, and require a longer
time to generate significant invest-
ment returns.’’

Nevertheless, the President’s Labor
Department is actively promoting
these high-risk investments through a
national clearinghouse at a cost of $1
million a year to American taxpayers.
I guess finding the revenue for the
President’s social agenda is more im-
portant to the Department of Labor
than protecting retirement income for
millions of Americans.

Prior to the issuance of the Depart-
ment of Labor’s interpretive bulletin,
private pension managers were re-
quired to abide by the Employment Re-
tirement Income Security Act, or
ERISA, fiduciary standards which
forced them to focus entirely on the in-
terest of their pension beneficiaries
when investing pension assets.

Because of the Labor Department’s
interpretation of ERISA, pension man-
agers can now take into consideration
the benefits of an investment to third
parties.

The Department of Labor’s pro-
motion of ETI’s flies in the face of its
responsibility as the Nation’s watchdog
and chief enforcer of ERISA.

Last week, the Committee on Eco-
nomic and Educational Opportunities
approved legislation introduced by
Congressman SAXTON to stop the Clin-
ton pension grab. The Pension Protec-
tion Act of 1995 reinforces ERISA’s fi-
duciary standards, abolishes the ETI
clearinghouse, and prohibits the De-
partment of Labor from abdicating its
responsibility to pensioners by promot-
ing ETI’s.

While the President and our oppo-
nents in Congress continue to play pol-
itics with retirement issues, an inter-
esting question has arisen: Who really

is on the side of seniors? As House Re-
publicans continue to move forward
with our proposals to protect, to pre-
serve, and strengthen Medicare and
stop the attack on private pensions,
and also roll back the President’s tax
increases on Social Security, it is be-
coming clear that our opponents’ at-
tacks are hollow and nothing more
than political rhetoric.

Mr. Speaker, I believe at the end of
the day, the American people will re-
ward us for our leadership on senior is-
sues and hold our opponents account-
able for engaging in partisan politics.

f

THE REPUBLICANS AND THEIR
CONTROVERSIAL MEDICARE HIS-
TORY

The SPEAKER pro tempore. Under
the Speaker’s announced policy of May
12, 1995, the gentleman from Massachu-
setts [Mr. NEAL] is recognized during
morning business for 21⁄2 minutes.

Mr. NEAL of Massachusetts. Mr.
Speaker, as you have just heard, over
the past 30 years little has changed
with the Republican Party’s view of
the Medicare Program. Republicans
spent 13 years from 1952 until 1965 at-
tempting to block the creation of the
Medicare Program. They said Medicare
was nothing more than socialized medi-
cine and an unneeded program.

In 1965, more than 93 percent of
House Republicans voted to replace
Medicare with a voluntary program, a
program with none of the guarantees
or protections of our current Medicare
system. With this tumultuous history
in mind, we should not be surprised
that in the name of saving Medicare,
Republicans today support slashing
Medicare by $270 billion in order to pay
for tax cuts for wealthy Americans.

While Republicans’ views on Medi-
care may not have changed over the
past 30 years, the health care status of
America’s seniors during this time has
improved significantly.

In 1959, only 46 percent of our seniors
had health coverage. With Medicare,
that number has increased to 99.1 per-
cent. With Medicare, the life expect-
ancy of seniors has risen significantly
and the percentage of seniors living in
poverty has been cut in half.

When I travel throughout the Second
District in Massachusetts, whether I
am in a diner, a library, a seniors cen-
ter, or a grocery store, there is one
consistent message that I hear loud,
clear, and often, and that message is:
Please, Congressman NEAL, do not let
them take my Medicare benefits away.

Let us be honest this morning with
our seniors in the Medicare debate.
House Republicans passed a bill that
would take $87 billion over 10 years out
of the Medicare A trust fund, weaken-
ing the trust fund in order to give a tax
cut to the wealthiest 13 percent of
Americans. The truth is, they have not
even asked for it.

Higher deductibles, increased pre-
miums, additional copays? House Re-
publicans would require seniors to pay

$850 more in out-of-pocket health costs
by the year 2002. How much is enough?

f

MEDICARE PRESERVATION TASK
FORCE

The SPEAKER pro tempore. Under
the Speaker’s announced policy of May
12, 1995, the gentleman from New
Hampshire [Mr. BASS] is recognized
during morning business for 5 minutes.

Mr. BASS. Mr. Speaker, today I rise
to talk about the Medicare Program in
this country and the need to preserve,
protect, and strengthen this vital pro-
gram, and I would like to respond brief-
ly if I could to some comments I have
heard the past couple minutes about
how this issue is something that was
contrived by the Republicans in order
to cut taxes and somehow provide ben-
efits to the rich and to the corporate
world.

I would remind those of you on the
other side of the aisle that the Medi-
care problem is not a Republican prob-
lem or a Democrat problem because
the President has weighed in on this
issue and recommended that we do
something to preserve this and protect
this program, and he thinks that we
should reduce the growth of Medicare
somewhere in the vicinity of $100 bil-
lion.

The Republicans want to preserve
and protect this program for genera-
tions to come and are in the process of
coming up with proposals to reduce the
future costs of Medicare by roughly
$250 billion.

The issue, my friends, is not whether
we save Medicare, but it is how we do
it, and this is a program and a problem
that should be addressed in a biparti-
san fashion, not with each side squab-
bling against the other and resorting
to bickering.

The reason I say that is that yester-
day morning, the Medicare Preserva-
tion Task Force had a public hearing in
Nashua, which is the largest city in my
district, and I am proud to say that we
have on my Medicare Preservation
Task Force a list of very distinguished
leaders in New Hampshire in the Medi-
care and Medicaid State government
and so forth, in those professions.

Let me name a couple. Judy Lupien,
who is a social services director for the
Grafton County Nursing Home; Joe
Marcille, the president and chief execu-
tive officer of Blue Cross-Blue Shield;
Forrest McKerley and Dwight Sowerby,
who run major nursing homes in the
State; Fred Shaw, a lawyer and doctor
in Concord; Kathy Sgambati, who is
the assistant commissioner of the New
Hampshire Department of Health and
Human Services; Reed Morris, who is a
resident, a senior citizen at the Pleas-
ant View Retirement Community;
Ginny Blackmer, who is a clinical
nurse specialist; and Susan Young, ex-
ecutive director of the Home Health
Care Association in New Hampshire;
and Kristine Thyng, a senior at St.
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